ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
9535 E. DOUBLETREE RANCH ROAD, SUITE 100, SCOTTSDALE, AZ 85258 
PHONE (602) 364-1 PET (1738) FAX (602) 364-1039 
VETBOARD.AZ.GOV 


COMPLAINT INVESTIGATION FORM 


if there is an issue with more than one veterinarian please file a 
separate Complaint Investigation Form for each veterinarian 


PLEASE PRINT OR TYPE 


FOR OFFICE USEONLY 


Date Received: OC+. Z. Zor Case Number: 1% = 24 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 
Name of Veterinarian/CVT: Thomas C Watson DVM, CVA 


Premise Name: Animal Hospital of Laveen 
Premise Address: 6170 S 51st Ave 
City: Laveen Village State: AZ Zip Code: 85339 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT*: 
Name: Rachel Cao 


Address: are 


iy: State: a? Zip Code: a 
Home Telephone: —— Cell Telephone: aD 


*STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010, IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION. 
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C. PATIENT INFORMATION (1): 


30 | > ah ake cl Atak aici neal 0 ee ey ee el a 
Breed/Species: Pitbull Terrter mix 
Age: 15 months Sex: Neutered Male Color: Black Brindle 
PATIENT INFORMATION (2): 
Name: 
Breed/Species: 
PC an Se ON COOK 


D. VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phone number for each veterinarian. 


Thomas C Watson, 6170 S 51st Ave, Laveen Village, AZ 85339. 602-605-8060. 


E. WITNESS INFORMATION; 
Please provide the name, address and phone number of each witness that has 
direct knowledge regarding this case, 
Robert McCallum <iaaiiaiat ata 


Attestation of Person Requesting Investigation 


By signing this form, | declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary to complete the 
Investigation of this case. 


Signature: eae 


Date: Detaber 07 20\7 


F, ALLEGATIONS and/or CONCERNS: 


Please provide all information that you feel is relevant to the complaint. This 
portion must be either typewritten or clearly printed in ink. 


Rufus broke his leg on 09/15/17 around midnight after playing fetch in the backyard, We 
reside in Flagstaff but was visiting family in Phoenix at the time so we asked around for 
vet clinics that either accepted payments or who are affordable as both of us are college 
students. The next morning he was brought to Animal Hospital of Laveen and Or. 
Watson took a look at his leg and knew it was bad. After having two Xrays, Dr. Watson 
stated that Rufus had an oblique fracture and needed surgery as soon as possible as 
this was a painful break. At this time we discussed surgery and Dr. Watson stated that 
this was a very simple hour and a half operation to put pins in but it will take a month or 
two of Rufus being in a splint to fully heal. Rufus was then put in a splint as well as 
antibiotics and sent home with us to come back on Monday, 09/18/17 to operate on his 
broken leg. That morning we arrived at the office at 8 AM. During this time we were put 
Into the same room we were in on 09/16 and an agreement was given to me to sign 
stating that in case of an emergency, they have permission to do what is necessary In 
order to revive him. | signed that agreement. Rufus was then taken back and we were 
instructed to come back at 4 PM to pick him up. At about 11:50 AM, Dr. Watson called 
me and stated that Rufus had died on the table. The office was only around the corner 
from us and we arrived within the next 5 minutes. We were brought back to the 
operating room where Rufus’ body laid. Dr. Watson said he did not know what went 
wrong and that he has no explanation but it could be a number of things. After a couple 
of minutes, Dr. Watson showed us Rufus' Xrays which were taken after the completed 
procedura. His broken leg was fixed with the pins but once again when we asked why 
he passed after the surgery, Dr. Watson could only apologize and state that he did not 
know. Office notes were demanded from the surgery and In the notes Rufus passed 
away after anesthesia was done and he was in recovery. | have had other vets as well 
as people in the surgical field review this incident and it Is believed that Rufus was not 
monitored after the surgery. | have all notes are in my possession for usage. 
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Thomas Charles Watson, DVM 
Animal Hospital of Laveen 
6170 South 51% Avenue #108 
Laveen, AZ 85339 


October 16, 2017 


Tracy Riendeau, CVT 

Arizona State Veterinary Medical Examlning Board 
9535 E. Doubletree Ranch Rd., Ste. 100 
Scottsdale, Arizona 85258 


Case #18-24 Re: Thomas C. Watson, DVM 
Dear Ms. Riendeau, 


{ have received your October 2, 2017 correspondence regarding the complaint made against me by Rachel Cao. 
Enclosed, please find the entire medical record for Rufus Cao, including radiographs and typewritten transcript of 
the record, and a statement from a technician who assisted in Rufus’ surgery. Below, please find my statement 
regarding my care for the patient. 


Regarding the case mentioned above, Rachet Cao presented a 15 month-old, neutered male, mixed breed dog 
{Rufus} to me (Thomas C. Watson, DVM) at The Animal Hospital of Laveen for examination at approximately 11:00 
am on the morning of Saturday September 16, 2017 after having made the appointment at approximately 9:00 am 
that morning. The chief complaint was that Rufus has Injured his left rear leg the previous evening and had been 
very painful and lame in the leg since that time. My examinatlon revealed a non-welght bearing left rear teg 
lameness and a painful swelling in the region of the left tarsus. | suspected a fracture or luxation and 
recommended A/P and lateral x-rays of the left tarsus as well as administration of pain management. Ms, Cao was 
given a treatment plan (estimate) for these procedures which agreed to. Rufus was given 10 milllgrams of 
morphine subcutaneously and 100 milligrams of Rimadyl subcutaneously. X-rays were taken of the left tarsus. X- 
ray evaluation led to a diagnosis of a distal tibial, long oblique, fracture. | Informed Ms, Cao of the diagnosis and 
explained the x-rays to her, | told her that surgical repair of the fracture was indicated and discussed with her 
what that might look flke. ! offered referral to a surgeon and told her that alternatively | could repair the fracture 
the following Monday. | told her that elther way Rufus needed a splint to stabilize the fracture until surgery. Ms. 
Cao was given a treatment plan for application of a splint which she agreed to and a lateral padded, preformed, 
plastic spfint was applied to Rufus' left rear leg extending from the distal toes to the mid femoral region. Ms. Cao 
was given Instructions for splint care, a prescription of Rimadyl (100 mg. chew-tab. Sig. 1/2 tablet every twelve 
hours. #10), a written prescription for Trarnadol (SO mg. tab. Sig 2 tablets every 8 hours. #100) and advised to 
keep Rufus quiet to avoid further injury. She was told that he would need confinement until the fracture was 
healed (about two months). She was given a treatment plan for surgery at Animal Hospital of Laveen. She 
considered the option of referral or having me repair the fracture. At 12:34 pm she scheduled an appointment for 
surgery at Animal Hospital of Laveen the following Monday at 8:00 am, pald her bill and left the premises, 


On Monday September 18, 2017 she presented Rufus for surgery at 8:17 am. She signed her Anesthesia/Surgical 
consent documents and treatment plan. | met with her briefly and asked If she had any questlons and explained 
that in addition to surgical repair of the fracture there would necessarily be future commitment and expense for x- 
rays to evaluate healing and a future surgery to remove hardware from the fracture site. Rufus was admitted for 


surgery, a pre-surgical examination was performed and blood was drawn for pre-surgical lab evaluation. | wrote 
the instructions for intra-operative fluid administration, pre-anesthesia medications and anesthetic induction 
medications as well as intra-operative antibiotics and pain management. | reviewed the pre-surgical lab results 
and found nothing of significance. Pre-anesthetic medication was administered to Rufus and 15 minutes later t 
placed an intravenous catheter in the left cephalic vein and attached a liter bag of Normosol R to the catheter 
using a standard !V fluid administration set. The fluid administration line was attached to a fluid pump and 
anesthetic induction medications were given. An endotracheal tube was introduced and secured and Rufus was 
connected to an anesthetic machine using Isoflurane and oxygen. A SurgiVet monitor was attached to Rufus and 
the left rear leg was then clipped and prepared for surgery. 1 or 2 nurses were assisting me at all times during the 
induction and preparation (one to monitor anesthesia and one to assist me as needed). After surgical preparation 
Rufus was transferred to the surgical suite, placed in left lateral recumbency with the left rear leg suspended from 
above, reattached to a fluid pump and the surgical suite SurgiVet. The left rear leg was aseptically prepared for 
surgery by 2 nurses while | gowned and gloved for surgery. | entered the surgery sulte and draped the patient for 
surgery and began the procedure. The surgery lasted about 80 or 90 minutes as planned and consisted, in brief, of 
a medial approach to the left tibia, placing a Stefnman pin in the marrow cavity of the tibia to maintain fracture 
alignment and 2 full cerclage wires to stabilize rotational forces. Fracture alignment/reduction was near perfect at 
closure. Throughout the procedure, a nurse monitoring anesthesia via the SurgiVet output as well as physical 
assessment of cardiopulmonary function using auscultation was in attendance. At termination of surgery, 
anesthetic gas administration was terminated and oxygen flow continued for a few minutes. | gathered the sharps, 
Informed the nurses and exited the surgical suite. A second nurse entered the surgical suite to assist with surgery 
breakdown. | returned to the surgical suite and assisted in the transportation of Rufus to radiology. He was 
detached from the anesthesia machine for this procedure but the endotracheal tube remained in place. | assisted a 
nurse in capturing two radiographic views of the feft tibia which were then evaluated by me. Finding the fracture 
repair within acceptable limits Rufus was transferred to a table in the treatment area where | began to apply a 
lateral splint to the left rear leg. A nurse was attending Rufus and physically monitoring vital signs continuously 
from the time surgery/anesthesia ceased. About half way through the splinting process the nurse asked me to 
check the heart as she could not auscult a heartbeat. | did so and could not auscult a heartbeat either. | ordered 
the nurse to attach an anesthetic machine to the endotracheal tube already in place and begin oxygen ventilation, 
which was done immediately. Another nurse joined us to assist. She attached a SurgiVet to Rufus to obtain an 
EKG. | checked the tongue and mucus membranes for signs of cyanosis and there were none. The EKG Indicated 
cardiac standstill. | immediately began external cardiac massage and oxygen ventilation was continued. After a 
minute or so there was still no sign of cardiac electrical activity so a nurse Injected 1 mi. of 1:1000 epinephrine 
intravenously and continued cardiac massage for another 5 to 10 minutes at which time the pupils were dilated 
and mucus membranes were cyanotic. | pronounced Rufus dead and went to my office to call Ms. Cao to inform | 
her of his death. | gave her a straight forward explanation the he had died in recovery following surgery while we 
were applying the splint. She was very upset and asked if she could come see him, to which | replied yes. 


Ms. Cao and three other individuals arrived after several minutes. | believe one was her boyfriend and / didn’t and 
don’t know the other two. All four became near hysterical, crying and waling, asking what arid happened and why 
he died. ! did not have answers to those questions and told them so that only a necropsy could possibly shed light 
on that subject. | offered condolences which were met with a hostile reaction, “Is that all you’ve got?” from the 
boyfriend. After they calmed down a bit they asked me again what happened and | repeated the same answer as 
before. | remarked that sometimes blood clots formed at the time of injury or surgery could travel and potentially 
cause such an event, | reviewed the post-surgical x-rays with Ms. Cao and friends. Apparently not interested in 
necropsy, | offered cremation of the body. They conferred and decided they wanted to take Rufus with them. My 
nurses prepared the body for transport and they left the premises. That was the last | heard from any of them 
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though there were conversations and emalls with my staff and some other clients as well as postings on Facebook 
‘ instigated by Ms. Cao seeking consolation and negative information on me. 


The Animal Hospital of Laveen In an AAHA Accredited practice and we adhere to the highest standards of care. To 
* be honest, | do not have an explanation for why Rufus died. There were at least one or two trusted nurses with 
Rufus from before he was induced to anesthesia until he, unfortunately, dled. Please contact me if you need any 

_ additional information. 


Thomas C. Watson, DVM 


DOUGLAS A. DUCEY 
- GOVERNOR - 


VICTORIA WHITMORE. 
- EXECUTIVE DIRECTOR - 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
9535 E, DOUBLETREE RANCH RD, STE. 100, SCOTTSDALE, ARIZONA 85258 
PHONE (602) 364-1-PET (1738) ¢ FAX (GO2) 364-1039 
VETBOARD.AZ.GOV 


INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: PM Investigative Committee: Robert Kritsberg, D.V.M. - Chair 
Donald Noah, D.V.M. 
Adam Almaraz 
Amrit Rai, D.V.M. 
Tamara Murphy 


STAFF PRESENT: Tracy A. Riendeau, CVT, Investigations 
Sunita Krishna, Assistant Attorney General 


RE: Case: 18-24 
Complainant(s): Rachel Cao 
Respondent(s}: Thomas Watson, DVM (License: 0932) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 10/2/17 Laws as Amended July 2014 
Committee Discussion: 12/12/17 (Salmon); Rules as Revised September 
Board IIR: 2/21/18 2013 (Yellow) 


On September 18, 2017, "Rufus," a 15-month-old male Pit bull mix was presented to 
Respondent to repair a distal tibial fracture of the left leg. Surgery was completed, recheck 
radiographs were performed and while the leg was being bandaged, the dog arrested. CPR 
efforts were unsuccessful and the dog passed away. 


Complainant contends Respondent was negligent in the care of the dog. 


Complainant was noticed and appeared telephonically. 
Respondent was noticed and appeared with counsel, David Stoll. 


The Committee reviewed medical records, testimony, and other documentation as described below: 
e Complainant(s} narrative: Rachel Cao , 
e Respondeni{s) narrative/medical record: Thomas Watson, DVM 
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18-24, THOMAS WATSON, DVM 


PROPOSED ‘FINDINGS of FACT’: 


1. On September 16, 2017, the dog was presented to Respondent to have the left rear leg 
evaluated. Upon exam, the dog had a weight = 51.3 pounds, a temperature = 102.1 degrees, a 
heart rate = 150bpm and a respiration rate = pant. Exam revealed the dog was non-weight 
bearing on the left rear leg that was painful and swollen in the region of the left tarsus. 


2. The dog was administered morphine and Rimadyl and radiographs were taken of the leg. 
Radiographs revealed the dog had a long oblique fracture of the left distal 1/3 tibia with 
minimal displacement. Respondent explained that the dog would need surgery and offered a 
referral to a surgeon or he could repair the fracture the following Monday. A splint was placed 
on the dog's leg; confinement and splint care instructions were given along with prescriptions of 
Rimadyl, Simplicef and tramadol. Complainant elected to have Respondent repair the fracture 
and she was provided an estimate for care. 


3. On Monday, September 18, 2017, the dog was presented to Respondent for fracture repair 

, surgery. Respondent met with Complainant and they discussed the need for future splint 
changes, radiographs and surgery to remove the hardware from the fracture site after healing. 
Upon exam, the dog had a weight = 52 pounds, a temperature = 102.4 degrees, a heart rate = 
144bpm and a respiration rate = 40rom; all systems were normal. Blood work was within normal 
limits. The dog was pre-anesthetized with atropine, acepromazine and morphine; an IV catheter 
was placed and Normosol-R was initiated. The dog was induced with ketamine and midazolam 
lV and maintained of isoflurane and oxygen, 


4. The fracture was repaired and post-surgical radiographs were taken — fixation was good. The 
dog was off anesthesia and Respondent was placing a splint when technical staff alerted 
Respondent that a heartbeat could not be ausculted. Respondent could not auscult a 
heartbeat either. The dog was placed on oxygen and CPR efforts were started with oxygen 
ventilation, cardiac massage and IV epinephrine. CPR was unsuccessful and Respondent 
contacted Complainant. 


5. Complainant and her family visited with the dog. They asked why the dog died; Respondent 
replied that he did not know, possibly from a clot. He offered a necropsy which was declined. 
Complainant elected to take the dog’s remains home, declining cremation. 


COMMITTEE DISCUSSION: 


The Committee discussed that there is not always a definitive reason why an dnimal goes into 
cardiac arrest during an anesthetic procedure. The dog was monitored and resuscitation efforts 
were made; a necropsy was offered to help determine the cause of death, which was 
declined. 


The Committee addressed the time difference between end of anesthesia and extubation — 
there are many factors that weigh into the time an endotracheal tube is removed. Duration of 
anesthesia, pre-anesthetics, post-anesthetic medications, etc. The tube remains in after 
anesthesia until the animal can swallow to help prevent aspiration, which can be seconds or 
minutes. 
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18-24, THOMAS WATSON, DVM 


COMMITTEE'S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that no violations of the Veterinary Practice Act occurred. 
COMMITTEE'S RECOMMENDED DISPOSITION: 
Motion: It was moved and seconded the Board: 
Dismiss this issue with no violation. 
Vote: The motion was approved with a vote of 5 to 0. 
The information contained in this report was obtained from the case file, which includes the 


complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other sourees used to gather information for the investigation. 


Tracy A. Riendeau, CVT 
' Investigative Division 
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